. THE DIVISION OF HEAL TH OF MISS0URI
Hasith, 4 0CT 301957 STANDARD CERTIFICATE OF DEATH 36934

STATE FILE NUMBER

L Welfare
Public =" Registration District No.A....x..Eg:f.v.._.._ Primary Registration Distrier No.s.q_.q...l',_.... Registrar's Ne. .’....J.....,L..
) Sarvics -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosid-:;;ibc_iiir:)
o. STATE . b. COUNTY
\ o COUNTY Polk Missouri Polk /.
. 300 b. CITY {If outsids corporate limits, give TOWNSHIP anly}] Inside Limits e. CITY L“ Inside Limits
. 1-56 Oor . OR & B
tom  Flemington Yesiff Noo tom Flemington p§" P vep neo
_ c. Eg%h{_‘:{d%gl‘ (1 HOT in hospital, give location}]Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
] INSTITUTION 39 yrs ADDRESS YesDO Nool
°
<3 3, NAME OF Firat Middte Last 4 oATE MontA Doy Year
B O DECEASKD OF
= {Type or print) Lunetta Steward DEATH 10-23~57
e 3 T SEX - ) 8. DATE OF BIRTH . AGE (I geara | IF UNDER T VEAR TiF UNDER 24 1S,
23 5. sEX 6. COLOR OR RACE 7. MaRRIED I;l NEVER MARRIED [] Tod birthdar) ThromiT Domr | Ho ks
=3 Fe i . WIDGW pivoreep [ 5=15=-73 3
30 10a. USUAL OCCUPATION (Gl kind of wotk done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) ’E‘dz. CITIZEN OF WHAT COUNTRY?
E 3 W dyring moat of working life, even if retired) N
£° o ougsewife Elkton, Missouri U. S. A.
2-'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»9 . .
"3 0 Barb Pitts Martha Unknown
2 o 1w |'5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= = {Yea, no, or unknown} {If yes, give war or dales of ssrvice) -
g2 W - | - Mrs R. C, Nevins Hermitage, lo,
t = i T T N ' ' ETWEEH
EE: 1B, CAUSE OF DEATH [Enler only one cause per line for (a}), (b). and (t).]_ . INTERVAL B
28 = PART I. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
Ty W IMMEDIATE CAUSE () =
£ 2 g_‘ [
[ § [ \
2 an .
r4 Conditions, if any,
5 E 8 z;bhich pace risg fo put T? ® .t . //—\. - - .
4 ope  Calse . l o w T,
§5 2 fating the under- | e 10 (0 o040
EU w z ying cause lasl.
2 [+ =] PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) _7 l 5. :‘Eﬁ_s:;%;f;‘f 0
»3 2 Ik
58 x 3 ves ] wo (3
5 —: - E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part 11 of item 18.) -
e . M Kl
SN N N YN
>z < |8 : » 1 3
g 20c. TIME OF Hour . Month, Doy, Year
E E @ 3 INJURY - a. m, /f . . / ) ‘_P
P - . - - . .
g% 3 7 ol [v4 . , o
3 = w }
-2 Z X ] 20d. INJURY OCCURRE ! 20e. PLACE OF INJYKY (e, g, in or about home, |20f. CiTY, TPWN. OR LOCATION 0“5 COUNTY STATE
1. 9. WHILE AT T NOT WHILE « Jarm, fagtory? atreet, office bldg., eic.) S— é W mﬂ
Ern w WORK AT WORK M,%;—"ﬂ.l_ 5
; E D = = _ v -
*-: - 21. I attended the deceassd Irom%_# , to Mand last saw ;:.:; alive on Qeot 2 .’]J ;
- ;u: Death occurred at M m on the date stated above; and to the best of my knowledge, from the causes atated,
'.§.°" i 2z, SIGNATURE vt oot (Degrecortile). T T T ‘L2, aporess : ) - |22, DATE SIGNED
5= . . v
8y ﬂl M Yn &3 %&VVVW //70 __ ey 2.¥
-5' E 23a. BURMAL, cnguupn‘. 235. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, for'n. or county) =+ {State)
- OVAL {Specify P — . 3
3 Buria 10-26~57 ‘|Humansville,Cemetery Humansville, HMissouri
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. |26, REGISTRAR'S SIGNATURE
I
®

o
oG
<

Beckwith Funeral Home Humansvillq,Mo.f.¥25, /4

{Licensed Embalmer's Statament on Raverse Side)




1

0%6102 I )

STATEMENT BY LICENSED _EMBA-LMER

I hereby certify that the body whose name is recorded'.on the reverse side of this certificate was emk
by me, or by ..o iiciaiiiaa s LU , Student Embalmer No..........

working under my personal supervision..
bt enesnenes e seg et e e sesensennes 0 /‘1/ @M
Studen Signature of Student Embalmer . Signed..

~ - "

1

o o : . P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hls OWN HANDWRITING (F
' to comply with the above constitutes grounds for revocation of license).
'If ernbalmed by a. STUDENT, he also shall sign in his OWN handwntmg
H this body is not embalmed, fact should be so stated above. . T




